Texas Ethics Commission P.0.Bax 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH InstrRucTion Guioe explalns how to complete 1 ‘(Aé%c.:g léoNI.-ﬁjssion filers) 2 Totalpages fled:
this form.
3 gﬁggl'?:g%m TMLE FIRST Mt OFFICE USE ONLY
NAME ’w ﬂ' K‘C
Chckame T ey T ] Date Roceived
Wi tEHERD
4 CANDIDATE/ ADDRESS { PO BOX; APT/SUITE #; cy; STATE.  ZIPCODE >
aobress TR | STZ G WoobvWify PMB (£ S N
kaﬁind-deiiva gtﬂqaﬁaalmnm
~ el RELEIVEW
O cwmsne| ouSTon, T AF057 -
5 campaiGN e FIRST " i IHE (ARY
TREASURER
NAME oo MR W. |
NICKNAME LAST O s e >
fﬂﬂ\/t’c E K Date Imaw >
& CAMPAIGN STREET ADORESS {NO PO BOX PLEASE]; APHsurrE#. eITY; STATE; 2IF CODE
TREASURER .
ADDRESS %Lﬂ 1 CEDARDALE
(Resldence or business) —
Yovston . Tx ¥F665
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (‘-’Hg ) i],gcj -0yl 8)
8 REPORTTYPE
D January 15 [:! 30th day before election D Runoff D ;g;?%mﬁ;:ﬁ:}g;m;“mr
[__“ My 15 ﬁﬁmdaybehreeledbn [] Excesded $500 umit C Final report (Altach CYOH - FR)
S PERIOD Month Day Year Moanth Day Yoor
COVERED THROUGH
77285 /1 o
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeer
/{ / cj / 0/ ‘ ] pomany [T runo %ﬂﬂ ] speciat
H OFFICE OFFICE HELD ({1 any) 12  OFFICE SOUGHT (it known)
tosion LTy ComCIL, AT AdecH 3
13 NOTICE , ’ _ '
OF DIRECT ++ Diract campaign expenditures are campaign expendilures made I_:y athers without the candidate's prior nonsar!l or approval.
CAMPAIGN Candidates ara required to disclose this information only if Lhey receive nolification of the direc campaign expendilure. ==
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/POBax;  ApL/Sulle#;, Gy,  Siate; Zip Code
[ edditanal pages
GO TO PAGE 2

:ﬁ Printed on recycled paper

Revised 05/11/2000




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

“ C/OH NAME

MALC W (TEREAD

45 ACCOUNT # (Etrics Comminion flers)

% NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

=+ This box is for notice of political expenditures by political committees lo support the candidale / officeholder. These expenditures
may have been made without the condidate’s or officeholder’s knowledge or consent  Candidales and officeholders are required to report

this informalion only if they receive notice of such expenditures. =+

COMMITTEE NAME
COMMITTEE TYPE
[_] GENERAL [ COMMITTEE ADDRESS
[] srecipc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

[T] check here if no reportable activity occurred during this reporting period. {Sign affidavit betow and submil pegen 1 and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 75’@
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g
.......... /07252
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ,g,
4, TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ /é/
' AFFIDAVIT

| swear, or affirm, under penalty of perury, tha\ the accompanying report

Is true and correct and 1nc|ude5 all inf

My Cornmlssmn Expires

APRIL 28, 2005 -

me under Title 15,

AFFIX NOTARY STAMP / SEAL ABQVE

Sworn to and subscribed before me, by the said m ari. N "\ If,fe "\ 4 60
of Q! k ],}\E .20 ! i , to certify which, witness my hand and seal of office.

%b%‘m i MMJ

required lo be reported by

Lise M. Schoketd

Signatwre of Candidale of,

. this the S’ ﬁ% day

Nebry FUblic

Signature of officer admnmsleﬂ'ug cath

Printed name of officer adminisiering cath

Title of officerfadministering oath

@ Printad on recycled paper

Rovised DS/11/2000




Texas Ethics Cormnmission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 1-800-325-8506

{FOR FORMS C/OH, CIOH-§5, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

SCHEDULE A1

CME e S Lot Hasey

Contribwtor address: | i State; Zip Code
10-3:01 | ogmu—

Hovsror’ | T TFFows -

contribution ($)

J 0=

The InsTruchon Guice explalns how to complete this form, 1 Tolal pages this Schedule A1:
_ o 5
2 FILER NAME . . 3 ACCOUNT # (Ethics Commission flers)
Maee Wit
4 Date 5 Full name of contributor [ out-ct-stale PAC (ID#; y| ¥ Amountof I B8 In-kind cantribution
contribution ($) I description (if applicable)
PATAC & T aup AT\LRWD SERN A |
& Contributoraddress;  City; State; ZipCode @ I
[jC-r-Cf 2800~ |
Vo, X THogg-i1l2- |
9 FPrincipal occupation {Optional) 10 Employer (Oplionah)
Dale Full name of contributor [Dout-or-siate PAC 103 ) Amountof I In-kind contribution
contribution ($) I description (if applicabla)
L GRWETT, DoNNELLY. & DESKOLHES, ,
Contributor address: ; L.-< .
jo-c-0f w |
Joo ="
|
Principal occupation (Oplional) Employer (Optional)
Date "Full name of contributar [ eut-or-state PAG {ID#; } Amount of I In-kind contribution
contribution ($} I description (if epplicabla)
Essmyel-A TRTICO, (L. |
/O 2 ‘O,’ Contributor address, City; State; Zip Code w !
Jooy , T 33003 - 3399 1
Principal pccupation (Oplionak) Emgployer {Optional)
Dats Full name of conlributor [ out-ot-state PAC (1DH: ) Arnount of In-kind contribution

descriplion (if applicable)

Principal occupation (Optional) Employer (Optiona

)

Dale Full name of contributor [out<l-state PAC [i0#: ' }

Contribulor H i State;  Zip Code -

CinbwopD, TX JX¥739

Amount of
contribution ($)

ez | i, | s0”

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

—_ _ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on racycled paper

Revised 04/03/2000 °




L] L

Texas Ethles Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 -

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R PO G- SRAG. BPAC. 5 B e}
The InsTRUCTION GuiDE explains how to complete thls form. 1 Total pages this Schedule At:
. 2cF - X
2 FILER NAME . . 3 ACCOUNT # {Ethies Commission Flers)
MARC JH T HEAD
4 Date 5 Full name cfconlributor [O out-cr-stals PAC 03 )| 7 Amountof I B In-kind contribution
contribution ($) I description (if applicable)

. ANTHAVY. o freVE (riDevs . |

& Contributor address: i I
osor | i — | 5o
. |

EinewooDd, Tx T3NS

9 Principal occupalion (QOptional) 10 Employer (Optiona

)

Date Fult name of contibutor [ sut-of-stala PAC {I0w: } Amount of

contribution ($)
LM AL X ELYNN

. Contributor address; City; Stats; ZipCode . o
forsf-or | S PR
husTon Tx 330951833

Principal occupation {Optional) Employer (Optional

In-kind contribution
description (if applicabla)

)

Data Full namae of contributor 7 owt-ot-ststa PAC {ID#; ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

Contributor address;

City; State; ZipCode

forf o

S o
750
T p———
FovsTed , T F3026
Principal occ_;upalion {Optional) ' Employer (Optional)
Date Full name af contributor [ out-of-sizta PAC (IDH- } Amountof In-kind contribution

contribution ($) description (if applicabla)

Cdycy Guentt ~kecrez

Contribulor address; City; 5late; ZipCode

— — — —_—— ]

' o
a. o o ,
[o.oor so £ Sl
HovstoN, Tk FFoes NI
Prindipal eccupation (Optional) Employer (Optional) : R
Date Full name of contributor [ ouict-state PAG (1D#; ‘ ) Amount of In-kind contribution

contribution ($) descriplion {if applicabla)

Conlrbutor address; City. Stete; Zip Code .
[0-4 . o1 Rl S0
| | HousTor (TR FroveH(26

Pringipal occupation (Optional) Employer {Optional)

—— _ ATTACH ADDITIONAL COPIES‘OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additionat reporting requirements,

(fé Prinled on recycled papar Reviasd 63-’03!2000 :




f]
i 3

Texas Ethlcs Commission P.O. Box 12070 . Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

4 POLITICAL CONTRIBUTIONS " scHEbuLe A1
OTHER THAN PLEDGES OR LOANS (FoR FoRu3 cio clotiss. soron,

SC-SPAC, SPAC, & SPAC-5S)

The Instrucion Guioe explalns how to complete thls form. 1 Total pages this Schedula At:
| cr ¥
2 FILER NAME 3 ACCOUNT # (Ethica Commission filars)
MAge JiEeden D
4 Date 5 Fullname of contributor [ oviot-siste PAC D, y| T Amountof l— 8 In-kind conltribution
. contribution ($) I description (if applicable)

S Con 70 AT RN X B suh AAEO |

iﬂ G C?nmbmor address; City; Stale; Zip Code l
: Wovoron L TK @0 [

9 Pirincipal cccupation (Optional) 10 Employer (Optional}

Date Full narmae of contributor [ eutt-stats PAC pO¥; ) Amount of

}pﬂ- €Cl 9(0/[/ DGJ@_C/OFML UT— contribution ($)

|
|
Contributor a - I
(039 | S | -
HovsTon, Tx 230 ¥ |

Principal occupation (Optional) Employer {Optiona

In-kind contribution
description (if applicabla)

)

Date Full name of contributor [ eutcl-state PAG (10 ) Amountof [ Ir-kind contribution

. contribution ($) I description (if applicable)
DiwesH H. SinvorA

: o Contributor address; City:  Stater  Zip Code ‘_o:
/0-4.0/| N, | 5o

Yooqm=w |, Tx_  33coz an

Principal occupation (Optionat) Employer (Optional)
Date Full name ol contribulor [Joutof-stala PAC {10 } Amount of I . In-kind contribution
conlibution ($) I description (if applicable}
. BRAD T e PERoRAtt S.. BeyanT, I o
Contribuior address; City: State; Zip Code ' :

VT s | T K —F52¢ | T

Principal occupation (Optional) Employer {Opticnal) . - -

Date Full name of conlribu!or [ out-of-stale PAC (10#; ' ) Amount of

contribution ($)
...... m.f'?_cS. 2. C SYMMG‘S

Zip Code

In-kind contribution
description (il applicable)

/06 -Of }50"_93

K-(Aew ool T

Prindipal occupation [Optional) Employer {Optlional)

— ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-ol-state PAC, please see instruction gulde for additional reportlng requlrements

&3 Printsd on recycled papar i Revised 04/03/2000 °




Texas Ethl-m:'(_‘,or‘r;misslﬁn - P.O. Box 12070

Austin,k Texas 78711-20?0

(512) 463-5800

1-800-325-8506 -

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

L

SCHEDULE A1 -

(FOR FORMS C/OH, C/OH-55, SC-C/OH,
SC-SPAC, SPAC, & SPAC-88)

The InsTRucTioN Guine explalns how o complets thls form.

4 Total pages this Schedula Al;

Y o &

2 FILERNAME

MAEE W H(TE FEAD

3 ACCOUNT # (Ethics Commissicn filars)

¥
4 Date 5 Full nama of contributor

[ out-at-state PAC (1D%;

€ Contributor address; City; State; ZipCodse

H?,v'l(

. GRECC ;z._y & R EE ITH

gwsrwf 7X_ 17005 LBIL

y| 7 Amountof

IF
contribution ($) |

In-kind contribution
descriplion (if apgplicabla)

Ja
I

9 Principal occupation {Oplional)

10 Employer (Oplional)

Date Full name of contributor [ awtor-state PAC {10

Contribul,

Stata Z: Code

Amount of
contribution (§)

In-kind contribution
description (if applicable)

Hovstor, Tx 3oy
Principal occupaltion {Optionat) Employer {Optional)
Date -=Full narhe of contributor (Jout-of-tiats PAC {1D#; ) Amountof In-kind cantribution

contribution (§) descriplion (if applicable)

[0+ 171l

56-A—L AD oy 3L

~ | o
Je (604 svo= |
tovsTes | Tx 33019 L
Principal occupabon [Opuonal) Emplayer (Optional)
Date Full name of contributor [ out-of-stale FAC {ICH: ) Amcunt of | In-Kind contribution
contribution (§) } description (ifappﬁc.abl_a)
SLECHEN. ¢ op. M Lalteen). ESTES : -
Conlribvior address; Code o ' )
/o1 o1 5 5P £ :
rw
fovsion/ | TK 33063 | )
Principal occupahon {Cplicnal) Employer (Opticnal) -
Date Fpll name of contribulor [:l out-of-state PAC (I04: b] Amount of In-kind contribution

!
contribution ($) I
|
co !

§00

l
J

description (if applicabla)

Principal occupalion (Optional)

Employer (Oplional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor s out- of-stale PAC, please see Instruction gulde for additional reportmg requirements.

@ Fsinled on recycled paper

Revissd b4i03/2000
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Texas Ethics Commission ______P.O. Box 12070 Austin,_Texas 78711-2070 (512)463.5800 _ 1-800-325-8506

POLITICAL CONTRIBUTIONS " scHebuLe A1
OTHER THAN PLEDGES OR LOANS (roR FoRMS ciom clorss. sccion,

SC-SPAC, SPAC, & SPAC-§3)

The InsTRUCTION GuibE explains how to completa this form. 1 Tolal pages this Schedule Af:

—_—
Sor X
2 FILERNAME 3 ACCOUNT # (Ethics Commissian filers)
MALC U TeEHEAD
4 Date 5 Full name of contributor [J outol-state PAC [1D¥; 7 Amoauntof - I 8 In-kind contribution
contribution ($) | description (if applicable)

. BAKEL A PrteR. po |
 f6-0f |
forfbol 25027
- |

6 Contributor address; City; Stale; ZipCode

——_

SV ée, TX
9 Principal occupation {Oplional) . ’ { 10 Employer (Optional)
Date Full name of contributor [ outor-stata PAC {1D¥: ) Amount of l In-kind contribution
. conbibution ($) ' dascription (if applicable)
L FEERPERCK T DAEY , Pc.. ,
Contributor address,; City: -State; Zip Code

/of/ff-oﬂP 2504 |
- V$T0n/l, T 13062 |

Principal occupation {(Optional) Employer (Oplional)

Date : Full nams of contributor |:] out-cl-slate PAC {ID#;, ) Amount of I In-kind contribution

‘ conlribution ($) dascriplion {if applicable)
CEMVETH A, €pishcic. .. . ... .. |

i Contributor address: Code ' }
o500 L | 150
1

H2STod | TF 3A0sF

Principal occupalion'{Optional) Employer (Optional}
Data Full name of contributor [J eut-of-slate PAC fICH; ) Amountof ] . In-kind contribution
contibution ($) ] description (ifapplic;b]e)
VMMA—H'HA‘DNP . Ty i &
Conlﬁbmoraddregs; City; State; ZipCode I )
(255 . - fo0 > | g
HoosTon/  TEAS F300 5 | i :
Prindipal occupation (Oplional} Employer {Optional) . : R e
Dale Full name of contributor [ outct-siate PAC 08 ' | Amountot In-kind contribution

contibution {$} description (if applicable)

Mctoras 4 Sowes

|
|
-Comﬁbutoraddrass; City, lS!a!?; Zip Code o {
l
i

/o250 H pov=
' oM, T Frcoz '

Prindipal occupation {Opticnal) Employer (Oplional)

— ‘ ATTACH ADDITIONAL C'OPIES‘O_F THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requlrements.

xf; Prinled on recyclad papar Rovisad 0410372000 °
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Texas Ethics Commission__ P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8508 -
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS O P CSPAL. SPacC. & SPAC oS,

The InsTrucTIcN Guitk explalns how 1o complete ths form. 1 Tolal pages this Schedule At:
‘ é) 0 S(
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
Magc I RITEREAD
4 Date 5 Ful name of cantributer [[] out-ot-stata PAC (ID#; )| 7 Amount of l 8 In-kind contribution
contribution (%) I description (if applicable)

€ Contributer address; City; Stle; ZipCode e} |
|
l

[or 250 F 250
: PSTON; X 306 -5§2 6

9 Principal occupation (Optional) 10 Employer (Oplional)

Dats Full name of contributor (T out-ot-state PAC (10w } Amount of
conlribution ($)

in-kind contribulion
description (if applicabla)

Contributor address; City; Stats; Zip Code

1025 01| SN /00 =
Mov§TON | T 230D

Principal occupation (Optional) Employer (Opticnal

'Data ““Fullname of contibutor [ oul-olstate PAG {10#: )|  Amountor
contribution ($)

In-kind contribution
dascription (if applicable)

Contributor address; City; State; Zip Code

oY
(0752 | | 2002
VGToM |tk FF01 g
Principal occupation (Optional) Emplayer (Optional)
Dale Full name of contributor [3 outeot-slata PAC (1D 3 Amount of I . In-kind contributicn
. . contribution (3$) | description (il’appﬁc_able)
L SKELICYN P EDwaRDs |
) Contributor address; City, Stale; Zip Code ' ‘ T o
O 12 Py e . o |- R PR
voTod | TR X N R A
Principal cccupation (Optional) Employer {Optional) : R A
Dale Full name of conlributor [Joutot-stale PAC (104 i ' ) Amount of I In-kind contribution -
. ' contribution ($) l description (if 2pplicable)
e LEET WIRAEDS ,
Contributor address; City; State; Zip Code
/O <254 ,_ joe £° :
' | Heogon ;, T 1327~ 139 0 1
Principal occupation (Optional) Employer (Optional)
— ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributer Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Q Peinted on racyciad paper Rovisad 65.’03.’200@‘. ’ -




-

Texas Ethics Cou;n—mlssl-c-m‘ L

£.0. Box 12070 Austin, Texas 78711-2070

1-800-325-8508

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

{512) 463-5800

"

SCHEDULE A1

(FOR FORMS C/OH, CIOH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTrRucTion Guioe explalns how to complate thls form.

1 Tolal pages this Schedule A1:
AV o ¥

2 FILERNAME

M

WHHTEHEAD

3 ACCOUNT # I(Ethiu Commission Slers)

4 Date

5 Fult nama ol contributor [ outot-stats FAC (0w, }

6 Contribulor address; City; State; ZipCode

7 Amountof

conlribution ($)

[ 8

I

In-kind contribution
| description (if applicable)

Contributor address; C‘i, State; Zip Code

contribution ($)

; ve |
/025 0 R -
Cid6ooP v 213345 - 4633 |
9 Principal oecupation (Optional) ! 10 Employer (Optional)
Date Full name of contributor [ autct-siate PAC (ID#:, ) Amoaounlcf In-kind contribution

description (if applicabla)

o101

C BSeNpAd | P. Syres

Contritwilor address; City; State; ZipCode

conlribution ($)

Hoveren , T G043
Principal occupation (Optional) Emplayer (Optional)
Date - Full namnie of contributor [ cut-ot-state PAC fiDs; )| Amountof In-kind contribution

descriplion (if applicable)

o224

i State; Zip Code

contribution ($)

250 ~°

GO
Ry | oo
—
HFovsior, 1x 4306 s
Principal occupaltion (Oplional) Employer (Optional)
Date Full name of contsbuior [ out-of-state PAC (1D } Amount of In-kind contribution

description (if applicable)

/016 ¢/

L Bite BASS. # AScocipTES

Conlributer addrass; City, State; Zip Code

Ho.smer, 74 Yaese

oo

conlribution ($)

[ <k B

| Hewror, vy ¥ABoz R
Principal occupation (Optianal) Emplayer {Optianal) - -
Date Fult name of contributor [out-ol-state PAC (ID4: ) ) Amountof | In-kind contribution

] description (i applicable)

I

I
I
[

Principal occupalion (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

(f& Printed on recyclad

paper

Revised 04/02/2000 -




. -

Texas Ethics Commission ~ - P.0.Box12070  Austin, Texas 78711-2070 (512) 462-5800 1-800-325-8506

POLITICAL CVONTRIBUTIONS. ’ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH, C/OH.85, SC-C/OH,

SC-SPAC, SPAC, & SPAC-S8)

The Instrucmion Guice explains how to complete this form. 1 Tolalpages this Schedula A1:

Zoe X

2 FILERNAME

[id!

3 ACCOUNT # (Ethics Commission filers)

Wiire dend

/o-r?lol

4 Date 5  Full name of contriputor [ outct-stata PAC (ID#; y| T Amount of | 8 In-kind contribution

DEBRA ve yedid RLiele

6 Conlributor address;

contribution (3} | description (it applicabla)

City; State; Zip Code

|
2505
Cinew/ood , TX FF325-C76 Y 1

9 Principal occupalion

{Optianal) 10 Employer{Optional}

Date Full name of contributor D cul-of-stale PAC {1D#;, ) Amounlof

Contribulor 2ddress; City: Stale; Zip Code

In-kind contribution
description (if applicabla)

contribution (%)

D
\§

(046 ~of
ovsToN T x 3096
Principal occupation (Optional) ! Employer (Optional)
Date “Full name of contributor [ out-ot-state PAC (1D b o Amount of In-kind contribution

Contribudor address,; City; State; Zip Code

contribution ($) description {if applicable)

Principal occupation

{Optional) Employer (Cplicnal}

Dale Full rame of contributor [ 1 out-ot-stale PAC (104, ) Amount of

Conlribuwlor address,; City; State; ZipCoda

In-kind contribution
description (if applicable}

contribution ($}

Frincipal occupation

) : MR

{Optional) Employer {Optiona

Date Full name of contributor [ cut-ct-stale PAC (ID#: l ) Armount of

Conlributor address; City; Slate; ZipCode

I In-kind contibution .
contribution {$} I description (if applicable)

Principal occupation

l
|
I
|

(Optional) Employer (Optionat)

If contributor is out-of-state PAC, please see Instruction guide for addltional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Peinted on racycled paper

Roviasd D4/03/2000 - .




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 787 11-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEpuLE B1

(FOR FORMS C/OH, 8C-C/OH, SC-SPAT, & SPAC)

The InsTrucTion Guioe explains how to complete this form,

1 Total p2ges this Schedule B1:

[oF |

2 FILERNAME

MALL Vi eesD

3 ACCOUNT # (Ethics Commicsian filers)

la

TOTAL OF UNITEMIZED PLEDGES: = < o e e )
5 Dale 6  Full name of pledgor [0 cut-ot-stale PAC (104 y| 8 Amountof lg In-king descriplion
pledge (%) | (if applicable)
Pledgor adgiress; City; Slate; Zip Code |
10 Rrincipal occupation (optional) 11 Employer {cplional)
Date Full name of pledgor [CJout-of-state PAC (ID¥: Amount of [ in-kind description
pledge (§) I (if spplicable)
Fledgor address; Gity; . .State; Zip Code i
- Principa! occupation-{eptional)-- . _ Employer. {optional).—-.
Date Full name of pladgor [ cut-ot-stata PAG {IC#: ] Amount of I In-kind description
pledge (3} | (i applicable)
Pledgor address; City; Stals; Zip Code I|
Principal occupation (optional} Employer (oplional)
Date Fuliname of pledgor  [Jautotstate PAC {1 | Amountor | In-kind description
pledge ($) | (il applicable)
Pledgor address; City; State; ZipCode l
Principal cccupation (optional) Employer {optional)
. Dala Full name of pledgor [Dout-ok-stale PAC {10%#: ) Amount of In-kind description-
: pledge ($) (if applicable)

Pledgor address;

City; State; ZipCode

Frincipal occupation (optional)

Emplayer {(optional)

If contributer is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

@ Printed on recycled peps

Ravised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InsTRucTION Guibe exptains how to complete this form.

1 Tolal pages Scheduls E:

JofF |

2 FILERNAME

MALL JHITEHEAD

3 ACCOUNT # (Ethics Commission flers)

4 .
TOTAL OF UNITEMIZED LOANS: = =) = > =) $
5§ Date ofloan T Name of lender [ out-ck-siale PAC (I0#: ) 9 Loan Amount (3}
6 Islendera 8 Lender padrpss; City; State; Zip Code 10 Interest rate
financial Inslitulion?
Y N H 11 Maturity date
12 Description of Collaleral
O none
13 GUARANTOR 44 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
- = —— |45 Guarantoraddress;  City:- State, ZipCode
[0 nolapplicable ~ h
17 Princips! Ocoupation 18 Employer
Date of loan Name of lender [l outof-state PAC D 3 Loan Amount {$)
Is lender a Lender address; Cdy o Sta-te. ) .Z}péot.:le .................. Interes!i rate
financial Institution?
Y N Malurity dale
Description of Gollateral
R
O none . .
GUARANTOR Name of guarantor Amouni Guaranteed($) *  _:] -
INFORMATION .
Guaranloraddress;  City; State; Zip Code
[ notapplicable
Principal Occupation Employar

ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinled on recycled paper

Ravised 04/04/2000
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Texas Ethics Commission Austin, Texas 78711-2070

P.O. Box 12070

{512) 463-5800

1-800-325-8506

- POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guioe explalns how to complete this form.

1 Totalpages Schedula F:

/ 0Fd

12 FILERNAME

3 AGCOUNT # (Ethics Commission flers}

MALL W HTEHEARD

‘A Dats

fe- %0l

5 Payeename

“The &aLEiDoscle” Grof, Ing.

€ Payee address; City; State; ZipCode

SASTF WUODUAY, S I TELSD

thvstod, Tx 9305y

7 Armount
(%)

8 Purpose of payment (Ses instructions regarding type obinformation 9 »« Complete if direct expenditure \o beneflit C/OH +
required.) Candidate / Officeholdsr neme Office soughl Office held
Date Payee name Amount

/0-5-¢]

(€ (Newoo CaBLE POUEETT5 e

Payee address; City; State; Zip Code

(Fo] NVETH PR)IC DLWE;
1L Wt D, TE FF320

()

/0962

Purpose of payment {See instructions regarding type of information

= Completa if direct expenditure to benefit C/OH -«

required.) Candidale / Officeholder name Offica soughl Offica held
CAMOAGY ADVERTISEMENT
Date Pay;e name Amount
A HE ALEIDOSCOPE GoJE, [ WC. ©

[o-5-01

Payee address; City; State; Zip Code

S5 WoppwAY, SOITE SI4
tovsTal, TY A0S T

7034

Purpose of payment [See instructions regarding type of informalion

» Completls if direcl expenditure

to benefit C/OH =+

required.} . ' " Candidate / Officeholdar name Offica sought Qtﬁcd‘hél;j
CAMPRIGN MAILUT AND FosTase o
Date Payes name Amount

/0 -5-0]

" Payes address; City; Stale;, ZipCode

SFHT Wrtiay F

(3

3o

HousTon), T FFO5F

Purpose of payment (Seé instructions regarding type of informalion

required.}

CAMORIEN Postae€

== Complete I direct expenditure
Candigate / Cfficeholder name

to benefit C/OH

Offica seughl Offica held

7 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;f& Printad on racycled papar

Ruvised 04/04/2000

.\"u-'




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guine explalns how to complete this form.

4 Tetalpages ScheduleF:

Roprp

2 FILERNAME

MATLC W HrEHEAD

3 AC%OUNT# [Emm Commission flers)

Housrod, T T30

4 Date 5 Payeename - —
Jhivepsar PLanTive o
j o (0/'0 | 6 Payecuddress; Chy: Swte; ZpCods T /@ oS w

ol CoveTLanND Av YT STREET

8 Purpose of payment {See instructions regarding type of information
required.)

9

=+ Complele if direct expenditure to benefit C/OH -

CM Fm 6/” Fﬂ—o w c‘r W" NT"N 6_{ Candidala f Officeholdar nama COrffica soughl Office held
| LT floverron
Payea address; City; Stale; Zip Code
fo-to-01 | Fv35 wisT HiwElL, SUITESH oY /gy(a—@—"
med ) TX ??o‘??,

Purpose of paymeni {See Instructions regarding type of information
required.}

»+ Complela if direct expendilure to benefit C/OH -

Candidate / Qificaholder name Office seught Offico held
(A liipn FOVEETISEMENT
Date Payee name Amount
(%)
| SourHwesTeRN PECC ..
' - Payee address; City; State; ZipCode ’ 2
Jo-10-01 | Ro. BoX 1550 +
tovstad, T 309~ 043
Purpose of payment (See instruclions regarding type of information = Complete if direc! expenditure to benefit C/OH +
required.) " Candidate / Officeholder name Office sought

pam Phign) TELETHOVE

Ofsca held .| "

| Scom BRopaw g
Payee address; City; State; leCch,e"l LTS
01201 | £FSF WwPURY, SAUTE 250 7,05/_3/
Hos1ov, T¢ F105Y .

Purpose of payment (See instructions regarding type ofinformation
required.)

u‘;énmédﬂ%me»h/

* Complete if direct expenditure 1o benefit C/OH -

Candidate ! Officeholder nama Offica sougnt Dffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

Printed on racycled paper

Ravlsed 04/04/2000




Texas Ethics Commission . P.O.Box12070  Austin, Texas 73711-2070

(512) 463-5800 1-800-325-8506

. POLITICAL EXPEND]TURES

SCHEDULE F -

The lstrucTion Guibe explalns how to complete this form.

1 Totalpages Schedule F:

Z e f

2 FILERNAME

A WInTgHERD

3 ACCOUM’# {Ethies Cmmusslon flers)

4 Date 5 Payeanarne

APEDITE . SN STEMS, e,

jo-1%01 |° 175 ¢ ur's/%,? “oert 126§
| CHienpp, it oyomziwa’

7 Amount
(3)

2/1_7;‘_7-

B Purpose of payment (See instructions regarding type of informalion »+ Complete if diract expenditure to benefit CIOH --
required.) Cendidate / Officeholdar name Offica sought Office held
CAMPAEN BLORDCKST Fax
Data Payee name Amount
tHE kA poscol€ GRovf, .

F’ayeaaddress City; Slate; Zip Code

!O'f'?f‘OI $H5F WoobuAY, suiTE 250
Housiod T FHest

.............

Purposa of payment {Sea Instructions regarding type of information
Tequired.)

CAMPAGN MA{LoUT AWD FoSTRGE

*« Complele i direct expendilure ta benelit GIOH «-
Candidais / Officehelder name Office soughl Otfico held

Date Payee name

ayee address; . City; Stale; Zip Coda

100 1T01| [Fe] NOETHPRRSC DEAVE, SUiTE 1S )979‘.25 |

CNGWEOD, TX FFB3 0

Kmﬁvww/‘? CaBlE ﬁ-DVEF—'rfs),./(;/ ®

Amount

Purpose af payment (See Instruclions regarding type of informalion
required.}

M»m mw ADVEeT] gme/\/f

"Candidale /

g

== Complete if direcl expenditure 1o benefit C/OH + NP T,
Officeholder name Offica sought OfSca held "o.] % .

Date Payeename’ _Amount
| Crey. Com ©
F‘ayee address U City, State] . le Code . - ) ‘

jo-19.01| J201 weESTHEmER — F
tHovston, 7% 300z

Purpose of payment (See Inslructions regardang type of mforrnahon :

required.) .. Candidate /

Wlﬁﬂ’(éfl\/ V@pu(/r Pﬁ{ﬂ?’fﬂ/ﬂ/

-+ Complele If direct expenditure to benefit CIOH +

Cfficeholder na.-htal Orfica scught Cffica held -

AL CC PIES oF THIS FORM AS NEEDED

5 Printad on racyclad paper | . I

- Revisad 0410412900




- ~

Texas Ethics Commission

P.O. Bbx 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

'SCHEDULE F

The lstruction Guioe explalns how to complete this form.

1 Totalpages

Schedule F:

'2 FILERNAME

Mol

?
3 ACCOUNT

i fTEHEAD

Yoo o

# (Ethics Commission filers)

4 Date

fo- 72-0l

b5 Payeename

UNIVERSAL PRANTING

............................................

6 F’ayeeaddress City, State; Zip Code

YoZ (oonxtLAND ar dTH STREET

Amount
(%)

735—

foustoN, 7x #1002

B FPurpose of payment {Ses Instructions regarding type of information

9 + Complele if direct expenditure

ta benefit C/OH »-

required.} Candidale f Otficeholdar name Office scught Offica held
CAMPRAEN frooveT Quinrinig+
Date Payee name Armount

f0-750)

Payeeaddress City, Stats; leCOde

5A5F WAy Syite %o

(%)

/510%

Hovston, T ?%5:}

FPurpose of payment (Ses instructions regarding type of information

~+ Complele if direct expenditure

to banefit COH --

required.) Candidale / Officeholder name Office soughl Offica hald

CHAMPRIGCN Mol T Hvp FosTioe

Date - Payee name Amount

®
Payee address; City, Slate; Zip Code )
-
go
Purpose of payment (See Instruclions regaiding type of information » Complela if direct expenditure to benefit C/OH « R I,
required.} 'Candldale I Officeholder nama Cffice sought Office held .|
. -l
Amount

- Date

Payes name’

..............................................

" Payee address City, Stats; . le Code'

&

Purposo of payrment (See instructions regardmg type ol’mformabnn a

required.)

* ' Complete if direct expendilure
. Candidata / Ofﬂcehcnl:]er nama

Crfica sought

to benefd CIOH = L
Offics held -

~ATTACH ADDITIONAL COPIES

 THIS FORM AS NEEDED .

5 Prinladonracyclagpapar .

Ravlaad 040472000

1-800-325-8506 "~ -




Texas Ethics Commission P.O.Box 12070 - Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES , SCHEDULE G
‘The InsTRucTion Guipe explains how to complete this form. 1 Totalpages Schedule G:

/ o7 1{
2 FILER NAME 3 ACCOUNT # {Ethics Commissicn Slers)
y-3 Date 5 Payeename 8 Amount
. %)
6 Payeeaddress, City; Slate; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributicns
intended
Date Payes name Amount
(£
Payes address; City; &State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} [[7] Reimbursement
. from political
contributions
intended
Date ' Payesname Ameunt
&3]
Payes address; City; Stata; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) | Reimbursement
from political
contribulions
intendad
Date Payee name Amount
18
Payes address,; City; State: Zip Code
Purpass of expendilure {S se instructions regarding typa of informabon required.) D Reimbursement
from political B
contributions
intended
- Date Payes name Amount
&)
Payee address,; City; State; ZipCode
Purpose of expenditure (See instruclions regarding type of information required.) - E:] Reimbursement
{from political
contributions
intanded
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Frinled on racyclad paper

Revisad 1997




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
‘The InstrucTion Guice explains how to complete this form. 1 Totat pages Schecule H:

leg ]
2 FILERNAME 3 ACCOUNT # (Ethics Commissicn filars)
4 Date 5 Business name 7 Amaunt
(%}
6 Business addrpss; City; Slate; Zip Code
8 Purp.ose of payment (See instréictions regarding type of information 9 =« Complete il direct expenditure to benefit G/OH =+
required.) Candidate / Officeholder name Offica sought Cffice held
Data Business nama Amount
%)
Business address; City; Sitate; Zip Code
Purpose of payment (See instructions regarding type of infermation + Complele if direct axpenditure 1o benefit G/OH -
required.) Candidate / Officeholder namea Office sought Office held
Data Business name Armounl
(%)
Business address; City; State; Zip Code
Purposs of payment (See Inslructions regarding type of information -  Completa if direct expenditure to benefit G/OH =
required.) Candidate / Officehalder nama Offics sought Offica held
Dale Business name Amaunt
3
Business address; City; State; ' Zip Code ‘
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure Lo benefit C/OH «
required.) Candidate ! Officeholder name Office sought Cfice held
ATTACH ADDITIONAL COFJES OF THIS FORM AS NEEDED

(:-i Printad on recyclad paper

Revised 04/03/2000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instruchion GuibE explalns how to complele this form. 1 Tolal;:ages Schedule

Jof /
2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)
4 Date E Payee name B8 Amount
)
6 Payee address; City; State; Zip Code
7  Purpose of expenditure {See instructions regarding type of infarmation required.)
Dala Payee name Armount
%
Payee address; City; State; Zip Code
' Purpose of expenditure {(See instruclions regarding type of informalion required.)
Date FPayee name Amounl
1)
Payee address; City, State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date FPayee name Amount
(&3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.) "
Drata Payee name Amount
(%)
Payee address; City; Slate; Zip Code ‘
Purpose of expenditure (See instruclions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{5 Printad on 1acycled paper

Revised 1957




